Clinical Section 61 muscular fibres were pale and seemed degenerated, somewhat resembling the changes seen in muscular dystrophy. Not only the feebleness, but the muscular pain suffered by such patients during life is an important feature. Treatment by means of thyroid gland did not appear to have given satisfactory results in most cases of Dercum's disease.
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Dr. F. PARKES WEBER said that a genuine feature of the present case was that there were none of the diffuse lipomata (namely, the symmetrical lipomata at the back of the neck in the axillary and inguinal regions, &c.) which were present in so many of the cases published (probably incorrectly) as examples of "Dercum's disease." Many such cases had really been examples of diffuse symmetrical lipomata, which some French authors (on false grounds, Dr. Weber believed) had termed " symmetrical adeno-lipomatosis." As typical cases of such multiple symmetrical diffuse lipomata nearly always occurred in men, and as cases like that now shown by Dr. McMullan occurred almost only in women, were not these two groups of cases perhaps only different manifestations of the same disorder in the two sexes ? Yet he had shown at the Clinical Society one genuine case of diffuse lipomata in a woman.1
Dr. G. MCMULLAN, in reply, said the nervous symptoms, pain, and numbness preceded the appearance of the fat. The patient was above the average mentally. Her temperature had not been subnormal, nor her pulse below 80 nor over 90. The dryness of her skin had improved. As to the suggested connexion of the condition with the menopause, the menopause in this case occurred very suddenly eighteen years ago, but no unusual symptoms were associated with it. The patient was certain that her arms had increased in size during the last five years. He thought there was a relation between the pancreas and the thyroid, and it would be interesting to try combinations of those extracts, as the pancreas played an important part in the metabolism of fats. I Trans. CGin. Soc. Lond., 1904, xxxvii, p. 220. A Case of Rheumatoid Arthritis with Albuminuria, and with Great Enlargement of the Liver.
By W. P. HERRINGHAM, M.D.
MALE, aged 15, has been an in-patient several times since November, 1905, and is a typical and severe case of the disease. The elbows and knees are greatly deformed and the movements much limited; the skiagram shows the bones to be natural. The shoulder movements are limited, the ankles rather swollen, and the fingers are bulbous. The right hip has become affected lately, and it was chiefly for this new symptom that he was admitted in June, 1909.
In 1907 there was enlargement of the axillary glands, and also to a slight extent of the spleen; there was then no albuminuria, and the liver was not enlarged. When admitted in June, 1909, he was found to have two new symptoms: the liver had become greatly enlarged, reaching as low as the right iliac crest; it was smooth, hard, and painless. The urine has become albuminous: it is of low density, 1012-1007, and contains a large quantity of albumin. Under the microscope hyaline, granular, and epithelial casts have been seen. No amyloid reaction with iodine has been seen in the casts.
He is anaemic. . Red cells, 4a5 millions; hoemoglobin, 55 per cent.; white cells, 8 8 thousand. The blood has been tested for Wassermann's reaction with a negative result. He has no sign or history of syphilis.
DISCUSSION.
Dr. W. P. HERRINGHAM said the point upon which he specially invited discussion was the nature of the enlargement of the liver. He had not seen it except in the present case, and he was not aware that it had been recorded. It was thought it might be amyloid, but there were no casts in the urine, and no ordinary cause of amyloid disease could be found. The patient had no other disease, and the question was if rheumatoid arthritis, was in itself capable of producing amyloid disease.
Dr. POYNTON said that Dr. Beattie had found definite lardaceous degeneration of the liver in protracted cases of rheumatism and anaemia. In Dr. Still's cases the liver sometimes showed slight fatty enlargement.
Dr. PARKES WEBER thought that when the liver was enlarged in children, and when there was no obvious cause for the enlargement, it was probably true in nine out of ten cases that the enlargement was due to fatty infiltration. In rickety children with very large livers, the hepatic enlargement was nearly always due to fatty infiltration. The liver in the present case, however, felt unusually large for a fatty liver, and harder than he would expect.
Sir DYCE DuCKWORTH said the feeling and character and quality of the enlarged liver were certainly more like that of lardaceous or waxy liver than any other kind with which he was acquainted. If the present patient were under his care he would try the effect of full doses of iodide of potpssium.
Dr. ROLLESTON thought that the enlargement of the liver was probably lardaceous. These cases of rheumatoid arthritis in children not uncommonly showed nephritis secondary to toxins absorbed from the joints, and it was therefore not unreasonable to suppose that this toxaTmia might in exceptional instances produce lardaceous change in the kidneys (instead of nephritis) and other organs. It was quite possible that the albuminuria in this case was due to lardaceous disease, for the absence of a lardaceous reaction in the casts did not exclude lardaceous disease of the kidneys.
Dr. HERRINGHAM replied that he did not think that the kidneys were generally lardaceous in these cases of rheumatoid arthritis, and that those cases which ended with nephritis generally showed ordinary nephritis and not lardaceous disease. He proposed to follow Sir Dyce Duckworth's suggestion and try large doses of iodide of potassium. That condition of liver had entirely developed in the last two years. Impaction of Large. Calculus in the Lower End of the Right Ureter.
By ALBERT CARLESS, M. S. P. H. A., MALE, aged 29, admitted to hospital for supposed stone in the kidney. The history dated back one month only, but the patient admitted having lost weight during the preceding twelve months. One month before admission, after a long cycle ride, patient was seized with severe pain in the right loin and during micturition; no hematuria: pain lasted for one hour. A second attack occurred one week later, and was much more severe, lasting for some hours; it began in the right loin, but was referred down the inner side of the right leg and settled deeply in the right ilia(, fossa. Since then the patient complained of a sharp cutting pain in the hypogastrium, even when lying in bed, and some discomfort on micturition. The urine was passed at normal intervals; it was cloudy, but contained no blood. The pathologist reported that there were no tubercle bacilli, but a little pus and large numbers of the Bacillus coli. The patient looked ill and anaemic. The abdomen moved freely and was not rigid, but there was slight tenderness and resistance on deep palpation over the right iliac fossa,. The right kidney was not palpable, but was slightly tender. On rectal bimanual examination a swelling could be detected high up on the right side, and this could be shown with a sound in the bladder to be outside that viscus. Radiographic examination showed a large shadow, dense and ovoid, on the right side of the pelvis, and just below the brim.
July 9, 1909, Operation: Median laparotomy for exploratory purposes. The stone was located behind the bladder just below the pelvic
